THE DIVISION OF HEALTH OF MISSOURI

_______________________ S7i42

. Health, . ~
& Welfare FILED NOV 8 1957 STAN DARD CERTIHCA‘E Of DEATH STATE FILE NUMBER
. Public 1003 '
h Service R:gisrmﬁon_ Distrier No. e 3 L )-Primary ngislrﬂj\ District No. o M AINF e e Regimar';llﬁzzs _______
| — _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence l;ff;te
. . COUNTY . STATE - v b. COUNTY admi ssi
- 30 ° ° [ SS64rR)
- 1-57 b. CB‘I’RY (I autside corporate limits, give TOWNSHIP only] | Insida Limits <. CBTRY Inside Limits
TOWN ST. LOULS ’ MO. Yes [] No [ TOWN S-T- I\O“I‘J Yos[x Ne[]
<. FgIS-II’_I'F‘ALMEJOF {If NOT in hespital, give location) ] Length of stay in 1b STREET ﬁounlde, give Iocuhon) Reside on Farm
A 'ADDRESS
HNSTITUTIONFST' LOUIS CITY HOSP4 #n. 0 _ﬁ [3 a ES? et |c Yas [] Ne[¥)
3. NAME OF DECEASED First Middle Last 4. DATE Mom{'\ Day Year

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseuses in Port | must be causally reloted,

{Type or print)

EISIE BALMER

bem®CT, 31, 1957

8. DATE OF BIRTH 9. AGE {In years §F UNDER | YEAR| IF UNDER 24 HRS,

5. SEX / 6. COLOR OR RACE MARIT(EDENEVER MARRIED[ ]

Fe Ma ’t w,\‘lh WIDOWEDD DWORCEDD D cho I I7 0 ? lvﬁrohday) MOH?"!I—I Days Hours

Min,

106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City cnd siate or country} / 12. CITIZEN OF WHAT COUNTRY?

durlng}Tu ofswé'»r:::}‘rcv-n if ratired) INDUSTRY I LL ' vl : ul g . H .
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, RAME OF H_UsBAND OR WIFE
W«Hm FosTe@ NQRY r”t# S“HrT“\’ Ge,ue De/nm

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCKAL SECURITY HO.| 17. INFORMANT Address

{Yes, mNounkmvm)l (f yas, give waor or dates of service) N°~ R Q Ve Bqlneﬁ a 95‘7 ”e NR' !77}

18. CAUSE OF DEATH (Enter only one couseggr line for (a), {§
PART I. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a) J

NTERVAL BETWEEN
ONSE

above couse {a),
stoting the under-

Conditionsx, If any, } DUE TO (&)*

which gave rise 1o - . eyl “
prok L 1l 2222
DUE TO (c) — i ol S VR Al g o) -

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying couse last. by -
g PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQ DEATH but net ralated to the terminol disease cendltion given In PART I (o} 19. WAS AUTOPS
z PERFORMED?
o vyesX] no[]
2] 200: ACCIDENT “"SUICIDE  HOMICIDE 20b. DESCRiBE HGW INJURY.-DCCURRED. {Enter nature of injury in PART | o PART Nl of item 18.)°
w
8 o O G A é IR
2
V[l M. TIMEOF .How Month, Doy, Year s
al- INJURY  am. -
Ed X p.m. )
204, INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abeuthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE farm, factory, atroet, office bldg., etc.) ! .
WORK AT WORK D

21. | ottended the deceased Ml 22‘5 i IBI'U/ 3 ‘/‘S ! -und last lr.:lw E alive on m/‘ 3‘1,‘5 !

Death aceurred of - m on the date stated chove; and to the best of my knowledge, from the couses stated.

220, SIGNATURE ogr 1 w “1 226. ADDRESS
. / , _ 1515 LAFAYETTE AVE

T2c. PATE SIGNED

10/31/57

B Qe UG, a‘faf.s%%ma.. NOV1 57

’(‘_ucmud Embalmer's Stolement en Reverse Side) [ —-m 6

230. BURIAL, CREMATHIN, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, tawn, of counh') (State}
EMOV AL {Soecify) c\ . L . M
¢ taava | Nw. Q.Iﬁ-f? ST PeTef(‘J enCTQt?Y ST- °u¢-' 0,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2f.JREGISTRAR'S SIG TURE



STATEMENT BY LICENSED "_EMBALMER

! I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed

X
by me, or by ..oovieiiiiiiiiiees teeerravan et eeeeereeniasareeeeaseearaenanainas .s Student Embalmer No. ...................

\ .
working under-my personal supervision.
E yérm@v ;
SEUAEINE e vrererreerreiteenieeseeenssessessssseeerasnesesessens Signed .,..... AR
™" \C ergnature of Student Embalmer . . L
;:"i 3 -~ ;_\:_.“' 1Y AR T
v A T Licended Embalmer JYX/‘
) Laak L83 mj/
: P. O. Addres 2 """"h
13 . Le\of SLA% L ALAL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.




